31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Committee in Full

ERegistration Number, if PAC

Employer/Occupation/Labor Organization® BFarm (Cash, Check, etc.)

OCCUPATION
State Zip Code M D Y Amount
- v AT 14 = o g 5 4
COLUMBUS O M| 43229 gl4 0
Full Name of Contributor Registration Number, if PAC
Stree{ Address Employer/Occupaimn/Labor Oxgam?ahon* Form (Cash, Check, etc.)
6078 ROSHEEAWN AVE ' Cl
City M D Amount
glalslololg
Full Name of Contributor Registration Number, if PAC
TERRANCE HUI
Street Address IForm (Cash, Check, etc.)
Bagy CH
M D Y Arount
gls510l140l9 100.00

Reg stration Number, if PAC

EForm (Cash, Check, ete.)
CHECH
M D Y Amount
glslolilale 80.00
Registration Number, if PAC
MISC CC
Street Address IForm (Cash, Check, etc.)
T244 BOMIAIN ST
City M D Y Amount
REYNOLDSBURLC O | H 45068 aolsjolilole 10.00
{Full Name of Conlnbutor Registration Number, if PAC
Strect Address E’me (Cash, Check, otc.)
T LN £ _K
City State Zip Code M D Y Amount
| O | H | 43068 glslolziole
Registration Number, if PAC
Form (Cash, Check, etc.)
Zip Code M D Y Amount
. 5] g | H glslzlglole
Full Name of Contributor Regisuatmn Number if PAC
Street Address Employer/Occupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than entployer should be listed. If two or more employees contribute via payroll deduction and exceed the agpregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)}4)]

Page Total $ 1,090.00




